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%0. OF COPICY RICULAIVID -]

DISTRIDUT ION

B NEW MEXICO OIL. CONSERVATION COMMIL N Fotm C-104
TAFE k
i SANTA i REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-1}.
. - Eftective 1-]-65
— ANRD

v.s.G.s. - AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
-

oiL
TRANSPORTER (—

G AS

OPEF.+TOR
] PROF ATION OFFICE

Operator

Union 0i1 Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

Reoson(s) for h[mg {Check proper box) Othet (Please explain)

New We!l {] Change 1n Transporter of: Changing transporters from Koch 0il Co.
Recompletion ) cil XX oyGes [ | to Permian Corporation (trucks)

Change In OwnershlpD Casinghead Gas :] Condensate D Effective MaY‘Ch ], ]985

Il change of ownership give name
and addsess of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLease Name tels ).‘c.l Fool tiame, Jrciuding Fermation ¥ind of Lease Leane jio. |
|

Tom "36" State 2 | Tomahawk San Andres State, Federal or Fee  State L-5120
Lccation i
{
Untt Lelter H : ]980 Feet From Tre no Y‘th Line and 660 Fee! r'rom The east :‘
Lire of Sectien 36 Township /=S Parge 3]1-E , NNDM, Chaves County !

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Asthorized Trzusporter of Gl XX or Condenszte i Adzress (Cive address fo which approved copy of this form s to be sent)

| _Permian Corporation 'P. 0. Box 3119 - Midland, Texas 79702

I cne of A-thorized Tronsperter of Castinghead Gas cr Ory =’3:s - | Aciress (Give address to which approved copy of this form (s to be sent) :
Cities Service 0il Company |Bartlesville, Oklahoma_ 74003 :
]. Unit Sec. CTwp, :F’.qe. | !s gas eotually connected? , When ‘

1{ wel! preduces cil er llguids,

G:ve location cf tarks. : A : 36 | 7-S ‘ 3']_E Yes I December 2], 1979 !

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

e

X Otl well " Ges well New well Yerrever Deepen ‘ Fiug Back ' Same Res'v. TCLif, Pes'v.
. . 4 ] v ' i 1 ]
Designate Tvpe of Completion — (X) | . ' | , X ;
|
. . ; N . L I ;
Cate Spudzed T Date Comp.. Recsy to Prea. Total Ceptn P.B3.7T.D i
! !
Clevauons (DF, RAL, RT, GR, e:c., Name ¢of Preduzing Formction i Tep C:1/Gas Pay | Tuking Depth
|
|

terfcrations Degth Casing Shce

TUB'NG, CASING, AND CEMENTING RECCRD

5 TU3ING S12E DEFPTH SET SACKS CEMENTY

HOLE SIZE i CASING

Y. TEST DATA AWD REGUEST FOR ALLOWABLE  (Test must be afier recovery of tcial volume of load cil and must be equal to or exceed top ol -

O, WEI L aile fer thig derih on ke for full D4 Aoutsy

Tile Tite: iew O Fum o To Tangs Czote cf Tes Frezucing Meinsd (Fiow, pump, gas lift, etc.)
| i

_engtn of Tes : Tuning Fressue ~ Casing Fressure Choke Size

Actuzl Trog, During Test Cli-Brls i water-2cis. Gas - NMCF
| | %

GAS WELL
PoAzt. © Froo, TeateMIT/D tength of Temt 1; Bbls. Ccondenszte/NMMIF Gravity ¢! Condenscte
i Testing Meikod (puot, back proj iTut‘.:; ’r‘uu;;o(shut—in)  Casing Fressure (Ebut-in) 1 Choke Size
! i
{ i
VI. CERTITITATL OF COMPLIANCE ol C_ONSERVATlON COMMISSION
RN A 1Y
;ﬁg.sb 26 “85
APPROVED 1 —

1 hereby certify that the rules and reguleticns of the O:1 Ccnservation
Coameapsion huve been complimd with end thet the injormstion given | R
at.sve oa trae snd complete to the best of my knowledge send Lehiel, 't BY _ CERY SEXTON

| Tt ¢ et r AVISOR
TITLE

RIS A

R ST

Thin form I8 to be filed in compliance with RULE 1104,
JOhn C' MEY‘Y“itt . 11 flus iz ¢ tequest for sllowable for @ newly drilled or decpenrd

well, thee form must be gcconpaniad by o teluistion of tha doviative
the well ln socorcance with RULE 111,

(.‘v\‘;nmwr} :
torts tearnn on

P 15??@@ PEQQU_C_'C_lQ_ﬂ__iuDEImtEJJdenL..____ »»»»» —_ i Al eestions of thie for mort be flited cut completely for cliow:
i1iddey I ghile cnone o and prconpictey welln,
Feoruary 21, 1985 ! il aut oaly Sectione 1, 1L 1L, end VT for changee of owrer
e e T - T well ser e r nuinben, of Uangporten ar other suth chenge af coenditl o
s ; el

fonme C-104 must te filed for sach pool in mult'y:
X

' Senkinte

i! :
! Secnande e Do






